** PUBLIC DISCLOSURE COPY ** 
Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
P» Do not enter social security numbers on this form as it may be made public. 
Go to www.irs.gov/Form990 for instructions and the latest information. 


OMB No. 1545-0047 


rom 990 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


A For the 2017 calendar year, or tax year beginning and ending 
B Check ү | С Name of organization D Employer identification number 
applicable: 
Address 
change PHILANTHROPY NORTHWEST 
N 
change Doing business as 91-1110995 
Initial —— = Я 
return Number and street (or Р.О. box if mail is not delivered to street address) Room/suite | E Telephone number 
Final. 2101 FOURTH AVENUE 650 206-443-8430 
termin- 
ated” City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,176,205, 


e SEATTLE, WA 98121 H(a) Is this a group return 
С Ды F Name and address of principal officer: KIRAN AHUJA for subordinates? L_lyes No 
|_Tax-exempt status: LX I 501(c)(3) [. ]501(c)( )<@ (insert no.) L_] 4947(ay(1) or ÅL] 527 If "No," attach a list. (see instructions) 


J Website: > WWW. PHILANTHROPYNW. ORG H(c) Group exemption number №» 
K Form of organization: Corporation |_| Trust [Association 5 ] Other > L Year of formation: 1976 | M State of legal domicile: WA 


Summary 


1 Briefly describe the organization's mission or most significant activities: PHILANTHROPY NORTHWEST IS A 


å MEMBER NETWORK THAT BUILDS THE FIELD, ADVOCATES BEST PRACTICES AND 

5 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 | 3 Number of voting members of the governing body (Part VI, line C —————— A———— 3 24 

s 4 Number of independent voting members of the governing body (Part VI, line 16)... I 4 | 24 

9 | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2а) WW 5 | 29 

5 | 6 Total number of volunteers (estimate і песеввагу) уо [6 | 95 

3 7 а Total unrelated business revenue from Part VIII, column (C), line 12 0. 
7b 0. 


Current Year 


g | З Contributions and grants (Part VII, Hine 1h) |... 10,823,689. 3,331,438, 
$ | 9 Program service revenue (Part МИ, lne2g) mme | 1,833,132, 
$ | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) TT 7,174. 
j | | nl 0. 
line12) у. | 12,349,945] 5,171,744, 
Grants and similar amounts paid (Part IX, column (А), lines 1-3) 1,575,000, 
14 Benefits paid to or for members (Part IX, column (A), line ENE || 0. 
g | > Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 2,072,364. 
B | 16a Professional fundraising fees (Part IX, column (Aline 116) | 0 0. 
$| Ы Total fundraising expenses (Part IX, column (0), line 25) > 86,055. FETE 

™ | 17 Other expenses (Part IX, column (A), lines 112-1 1d,11f24e) ——— s 2,672,574. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A,line25) |... 6.319.938. 
19 Revenue less expenses. Subtract line 18{готпе12 Lunn 71,148,194, 

z% End of Year 
85 20 Total assets (Part X, line 16) 11,901,463. 10,890,128. 
55| 21 Total liabilities (Part X, line 26) 546,362. 
22| 22 Netassets or fund balances. Subtract line 21 from line 20 10,343,766. 


Part II | Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


LEG ux LV Vl I8 
Sign ignature of officer et == Date 
Here KIRAN AHUJA, CEO 
ype or print name and title 


Print/Type preparer's name Preparer's signature Date Check | ][ PTN 
Paid SARAH B. HUANG SARAH B. HUANG 09/28/18 Sann eq P00745974 
[Fins name p CLARK NUBER, PB — — O O OoOo Firm's EIN p 91-1194016 


Preparer | Firm's name CLARK NUBER, PS 
Use Only | Firm's address p 10900 NE 4TH STREET, SUITE 1400 
BELLEVUE, WA 98004 Phone no.425-454-4919 


May the IRS discuss this return with the pre Yes | |No 
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


Form 990 (2017 PHILANTHROPY NORTHWEST 91-1110995 Page 2 
[Ра Statement of Program Service Accomplishments 


Check if Schedule О contains a response or note to any line in this Part ЇЇ... 


1 Briefly describe the organization’s mission: 
PHILANTHROPY NORTHWEST IS A MEMBER NETWORK THAT BUILDS THE FIELD, 


ADVOCATES BEST PRACTICES AND PROMOTES EFFECTIVE PHILANTHROPY IN THE 
SIX STATE REGION OF ALASKA, IDAHO, MONTANA, OREGON, WASHINGTON AND 
WYOMING, IT PROMOTES, FACILITATES AND DRIVES COLLABORATIVE ACTION BY 


2  Didthe organization undertake any significant program services during the year which were not listed on the 


prior Form 990 or 990-EZ? —. Lu uuu L Ives [x ] No 
If "Yes," describe these new services on Schedule O. 
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? |... L lyes [x ] No 


If "Yes," describe these changes on Schedule O. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 


Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 


revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 


3,518,799. including grants of$ 2,575,000.) (Revenue$ —67,905.) 


MEMBER SERVICES & SPECIAL INITIATIVES 


MEMBER DUES SUPPORT SERVICES AND PROGRAMS FOR MEMBERS OR THE BROADER 
PHILANTHROPIC AND NONPROFIT SECTORS, AS OF DECEMBER 31, 2017, THERE 
WERE 163 MEMBER-ORGANIZATIONS, INCLUDING PRIVATE, FAMILY, COMMUNITY AND 
PUBLIC FOUNDATIONS, QUASI-GOVERNMENT ORGANIZATIONS, AND CORPORATE 


GIVING PROGRAMS, 


PUBLICATIONS AND COMMUNICATIONS : 

PHILANTHROPY NORTHWEST PRODUCES ELECTRONIC AND PRINT COMMUNICATIONS VIA 
ITS WEBSITE, SOCIAL MEDIA, MONTHLY E-BULLETINS, AND OFFICIAL 
PUBLICATIONS TO HIGHLIGHT NEWS AND RESOURCES FOR GRANT MAKERS AND 


4b (Code: ) (Expenses $ 


1,646,343, including grants of $ 0. ) (Revenue $ 1,499,557.) 


THE GIVING PRACTICE PROVIDES CUSTOMIZED PHILANTHROPIC CONSULTING TO 
PHILANTHROPIC ORGANIZATIONS AND COLLABORATIONS IN THE NORTHWEST AND 
NATIONALLY, THE PRACTICE PROVIDES HIGH QUALITY CONSULTING SERVICES AND 
IS A SOURCE OF INCOME TO SUPPORT PHILANTHROPY NORTHWEST'S CHARITABLE 
ACTIVITIES, GIVING PRACTICE ENGAGEMENTS CROSS A WIDE SPECTRUM: 
COACHING & ORGANIZATIONAL SUPPORT; COLLABORATIVE PROJECTS; EVALUATION; 
MEETING DESIGN AND FACILITATION; MISSION INVESTING; STRATEGIC PLANNING; 
AND EXECUTIVE SEARCHES, THE GIVING PRACTICE ALSO OFFERS CUSTOMIZED 
FACILITATION AND COACHING ON DEI TOPICS, 


4C (Code: ) (Expenses $ 


378,538. including grants of $ 0. ) (Revenue $ 192,670.) 


EDUCATIONAL MEETINGS, CONFERENCES, PROGRAMS AND WORKSHOPS 


PHILANTHROPY NORTHWEST SERVES AS A CONVENER, TRAINER, RESOURCE CENTER, 
SERVICE PROVIDER, AND ADVOCATE FOR PHILANTHROPIC ISSUES OF INTEREST TO 
ITS MEMBERS, ABOUT 65 PROGRAMS WERE HELD BY PHILANTHROPY NORTHWEST 
DURING THIS TWELVE-MONTH PERIOD WITH A COMBINED ATTENDANCE OF 
APPROXIMATELY 800 GRANT MAKERS, WE ALSO SUPPORTED COMMUNITIES OF 
PRACTICE (COP), AND COHORT-SUPPORTED PEER LEARNING IN 2017: WOMEN'S 
LEADERSHIP COHORT; A NATIONAL CEO COHORT FOCUSED ON DIVERSITY, EQUITY 
AND INCLUSION (DEI); AND A CAPACITY BUILDING LEARNING COMMUNITY, 


A SAMPLE OF OUR PROGRAMS INCLUDE: 


4d Other program services (Describe in Schedule О.) 


(Expenses $ 204,986. including grants of $ 0.) (Revenue $ 73,000.) 
4e Total program service expenses > 5,748,666. 
Form 990 (2017) 
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SEE SCHEDULE O FOR CONTINUATION(S) 


Form 990 (2017 PHILANTHROPY NORTHWEST 91-1110995 Page 3 
Part IV | Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A X 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for EE 


public office? If "Yes," complete Schedule C, Part I sss X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect E 
during the tax year? If "Yes," complete Schedule C, Part П x 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or ME 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill — и x 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to BENE 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I X 
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space, SER 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll — 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete EE 
Schedule: D: Partie «e. cs cs cele esce tie ede em tee нн X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for Re 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part IV ина Е 
10 Did the organization, directly or through a related organization, hold assets іп temporarily restricted endowments, permanent PEN 
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V sss X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X | 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
Part VI Dope Care vay edo ae dro Cote tee eit Pa on Fey Prod ge aac Va d aba date noy eov Fave quc odor rar Fey doy Vr ia orn Cen oy d'a oy P oy e att V day EE CÜudoy Cp one Pv ev Fr t vay Fra x 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total mM 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part МП... s 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 596 or more of its total Ю@ 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part МІП... s 
d Did the organization report an amount for other assets in Part X, line 15 that is 596 or more of its total assets reported in PEE 
Part X, line 16? If "Yes," complete Schedule D, Part IX sss 2 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX i [тте] x | 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses re 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X — . x 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete БЕ 
Schedule D, Parts XI апа ХИ аиа X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? PÅ 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional = X 


^4 


13 Is the organization а school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 


14a Did the organization maintain ап office, employees, or agents outside of the United States? = 0.................. 14a] | X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, RN 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule Е, PartslandIV у X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts ll and f IV mm MÆ X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts Iland IV sss Få å 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, EE 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Рай. 17 x 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines Re 

1c and 8а? If "Yes," complete Schedule G, PartI sse ž 


19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, " 
complete Schedule G, Part III X 


Form 990 (2017) 
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Form 990 (2017 PHILANTHROPY NORTHWEST 91-1110995 Page 4 
Part IV | Checklist of Required Schedules (continued) 


20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = = I20b| — | 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or FA 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll — x 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts Land Ill н E X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current ae 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
DOCE е а мысы M a E NE ED t aon x 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the ИИ 
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 
Schedule K. If "Мо", gotoline26a ttti x 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? —. I24b| | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease ER 
any tex:exermpb bonds ? «loe eet teet ere eet ed 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = I24dd| | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit Eden 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! = 2.2/2... x 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and ae 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Ра1 аиа x 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or ae 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes," 
IEA А 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial Eu 
contributor or employee thereof, a grant selection committee member, or to a 3596 controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part Ill sss 27 X 
28  Wasthe organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pat IV — X 
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV — Говь | | X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, ae 
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, ParttIV mm X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M __ i29 | X | 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
nc neu T e e| |: 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 
TT ИИИНИН al |: 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete FÅ 
schedule N; Part cos os oo ELE dede ee ed tpe ааа = 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ИШ 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I sss senes s 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IIl, or IV, and PE 
Part V, line 1 X 


på 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity RRRA 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? AR 


If "Yes," complete Schedule Н, Рат V, line 2 а x 
37  Didthe organization conduct more than 596 of its activities through an entity that is not a related organization I 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pat VI — 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule О for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O e iui X 
Form 990 (2017) 
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Form 990 (2017 PHILANTHROPY NORTHWEST 91-1110995 Page 5 


la 


2a 


3a 


4a 


5a 


6a 


sar oa 


12a 


14a 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


Enter the number reported in Box З of Form 1096. Enter -0- if not applicable |... 1a 50 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |... ib] 9 
X 


(gambling) winnings to prize winners? ална 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this retum |... 2a 29 
X 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 


Did the organization have unrelated business gross income of $1,000 or more during the year? —. ŤñŤėñĚaaaaaaaa L. X 
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a EIE 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = x 
If "Yes," enter the name of the foreign country: » 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit mE 
any contributions that were not tax deductible as charitable contributions? mm X 
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts PEE 
were not tax deductible? jenten ааа oleo vali end een ei nete c ае P de balder M Eg se 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | X 
If "Yes," did the organization notify the donor of the value of the goods or services provided? ss [л] | 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required Pai 

to file Form 8282? cc 7с x 
If "Yes," indicate the number of Forms 8282 filed during the year... 7d 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = 7e X 


x 
a 
^4 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |... 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _. [79] | 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ЕЛЕЕ 


Sponsoring organizations maintaining donor advised funds. Did а donor advised fund maintained by the a 
sponsoring organization have excess business holdings at any time during the year? mm 

Sponsoring organizations maintaining donor advised funds. l| 
Did the sponsoring organization make any taxable distributions under section 4966? mm X 


Gross income from members or shareholders 11a 


Gross income from other sources (Do not net amounts due or paid to other sources against PUE 

amounts due or received from them.) |... esses eene 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b EH 


Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? |... sss 13a} | 


Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in which the 


Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12... 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | |... 400] — | 
Section 501(c)(12) organizations. Enter: 


organization is licensed to issue qualified health plans 13b 


Enter the amount of reserves on hand ||... nennen les 130] y | 


Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has it filed a Form 720 to report these payments? / "No," provide an explanation in Schedule О 
Form 990 (2017) 
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Form 990 (2017 PHILANTHROPY NORTHWEST 91-1110995 Page 6 
[Part VI] VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part VI 00у... 


Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 


10a Did the organization have local chapters, branches, or affiliates? mm 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? |... 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 


12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe 
in Schedule O how this was done 


14 Did the organization have a written document retention and destruction policy? mm 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 


b Other officers or key employees of the organization mm. 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? |... sss eterne ersten nre reser nnns 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? LL. 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed PWA 


18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 


for public inspection. Indicate how you made these available. Check all that apply. 
Own website L] Another’s website Upon request L] Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization's books and records: > 
CHERYL FRIZZELL - 206-443-8430 


2101 FOURTH AVENUE, SUITE 650, SEATTLE, WA 98121 
732006 11-28-17 Form 990 (2017) 


Form 990 (2017 PHILANTHROPY NORTHWEST 91-1110995 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII [E] 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 
© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
€ List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
© List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 
Ф List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (C) (D) (E) (F) 
Name and Title Average | donot E SU UR ions Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 


officer and a director/trustee) from from related other 


the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 
organizations 


week 
(list any 
hours for 
related 
organizations 
below 


(1) KEVIN WALKER 

CHAIR 

(2) MAURI INGRAM 

VICE CHAIR OF PROGRAMS 
(3) LIZ MEDICINE CROW 
VICE CHAIR OF OPERATIONS 
(4) LUZ VEGA-MARQUIS 


SECRETARY 0. 
(5) BRIAN BOYD 
TREASURER 0. 
(6) DAVID BLEY 
PAST CHAIR 0. 


(7) SUSAN ANDERSON 
BOARD MEMBER 

(8) JANE BROOM 

BOARD MEMBER 

(9) ANTONY CHIANG 

BOARD MEMBER 

(10) C'ARDIS "CC" GARDNER GLESER 
BOARD MEMBER 

(11) NICHOLE MAHER 

BOARD MEMBER 

(12) HUONG VU 

BOARD MEMBER 

(13) KELLY BRUGGEMAN 
BOARD MEMBER 

(14) MARK DEDERER 

BOARD MEMBER 

(15) ERIN KAHN 

BOARD MEMBER 

(16) ANTOINETTE MALVEAUX 
BOARD MEMBER 

(17) CAT MARTIN 

BOARD MEMBER 0. 


732007 11-28-17 Form 990 (2017) 


ppm 


e 


Form 990 (2017 PHILANTHROPY NORTHWEST 91-1110995 Page 8 
Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (C) (D) (E) (F) 
Name and title Average (dó nat EM ЕРИХ Reportable Reportable Estimated 


hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
below organizations 


Ф 
D 
ES 

er 
=. 
Е 
c 


(18) STEVE MOORE 


BOARD MEMBER 0. 
(19) MARY RUTHERFORD 

BOARD MEMBER 0. 
(20) ALEESHA TOWNS-BAIN 

BOARD MEMBER 0. 
(21) ALEXANDRA KIM MCKAY 

BOARD MEMBER 0. 
(22) ELIZABETH RIPLEY 

BOARD MEMBER 0. 
(23) DOUG STAMM 

BOARD MEMBER 0. 
(24) WILLIAM "BILL" D. THORNDIKE, JR 

BOARD MEMBER 0. 
(25) MIKE HALLIGAN 

BOARD MEMBER 0. 
(26) JOCK EDWARDS 

BOARD MEMBER 0. 


TT Ss 0o 9|  ) 0 0. 
c Total from continuation sheets to Part VII, Section A » 531,963.] 0 40,983. 
d Total (add lines 1b and 16) 00000. » 531,983.| 8 40,983. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 


compensation from the organization B> 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual mm 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? /f "Yes," complete Schedule J for such person 
Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


Name and business address Description of services Compensation 
TED LORD CONSULTING 
317 20TH AVENUE, SEATTLE, WA 98122 251,450, 
SEDWAY ASSOCIATES 
ELIZABETH FISHER 
JAN JAFFE 
90 HUDSON STREET 6A, NEW YORK, NY 10013 146,110, 
DAWN CHIRWAS 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 


$100,000 of compensation from the organization № 5 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017) 
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Form 990 PHILANTHROPY NORTHWEST 


91-1110995 


Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 
Position 
(check all that apply) 


(A) 
Name and title 


(27) KATHY BRYON 

BOARD MEMBER 

(28) AUDREY HABERMAN 

INTERIM CEO & MANAGING PARTNER, TGP 
(29) KIRAN AHUJA (FROM 06/2017) 

CEO 

(30) ANJANA PANDEY 

VP, STRATEGY & OPERATIONS 

(31) CHERYL FRIZZELL 

FINANCE DIRECTOR 


Total to Part VII, Section A, line 1C oe rss cece ccc nennen 


732201 
04-01-17 


(B) 
Average 
hours 
per 
week 
(list any 
hours for 
related 
organizations 
below 


(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 
Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 


40,983. 


Form 990 (2017 PHILANTHROPY NORTHWEST 


Part VIII 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service 
Revenue 


Other Revenue 


^ 000092» 


a 
b 
c 
d 
e 


12 


b Less: rental expenses __ 


Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII 


Federated campaigns 


Membership dues 


Fundraising events 


Related organizations 


Government grants (contributions) 
All other contributions, gifts, grants, and 
similar amounts not included above 


Noncash contributions included in lines 1a-1f: $ 


CONSULTING 

EDUCATION & MEETINGS 
DIRECTORY/JOB BANK 
FISCAL SPONSOR SERVICE 


All other program service revenue 
Total. Add lines 2a-2f iu » 
Investment income (including dividends, interest, and 


other similar amounts) » 


Income from investment of tax-exempt bond proceeds 
ROE 


Gross rents 


Rental income or (loss) 


Net rental income or (loss) 


Gross amount from sales of 


assets other than inventory 
Less: cost or other basis 


Gross income from fundraising events (not 
including $ of 
contributions reported on line 1c). See 
Part IV, line 18 


Gross income from gaming activities. See 
Part IV, line 19 


Gross sales of inventory, less returns 
and allowances 


All other revenue 


Total revenue. See instructions. 


732009 11-28-17 


Total revenue 


91-1110995 


Unrelated 
business 
revenue 


Related or 


exempt function 
revenue 


i ЕЗ 789,402, 
imi i 2 2,542,036. 
ibutions i in lines 1a-1f: 129,128, 
Total. Add lines 1a-1f |... 3,331,438. 


| 541611 | 1,457,557. 1,457,557. 


ae 346,375, 346,375] | 
923110 24,310. 24,310.) | 
561900 4,890, 4,890, | 


ET NE NN 


H 


5,171,744, 1,833,132.) ^ ^ 0, 


В 
Revenue excluded 


from tax under 
Sections, 


11,635, 


7,174. 
Form 990 (2017) 


Form 990 (2017 PHILANTHROPY NORTHWEST 91-1110995 Page 10 
[Part iX] Statement of Functional Expenses 
Section 501 (c)(8) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (А). 

Check if Schedule О contains a response or note to any line in this Part IX ............ ssec 


Do not include amounts reported on lines 6b, Fun dras 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
4 Grants and other assistance to domestic organizations SS Sete 
and domestic governments. See Part IV, line 21 — 1,575,000, 1,575,000, 
2 Grants and other assistance to domestic | | | | NOW 
individuals. See Part IV, line 22 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 |... 


4 Benefits paid to or for members |... 
5 Compensation of current officers, directors, 
trustees, and keyemployees |... 329,306. 210,675. 71,178. 47,453. 


6 Compensation not included above, to Aer NA 

persons (as defined under section 4958(f)(1)) and NENNEN 

persons described in section 4958(c)(3)(B 
7 Other salaries and wages Кее 17,578. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 974. 
9 Other employee benefits |... 1,718. 

10 Раугой{ахев EE 199. 


11 Fees for services (non-employees): 
Management .. 2 2 2 s 
Accounting NM METER 58,215. 32,050. 26,165, 


a 

b 

с 

d Lobbying шшс FG MEG GE 
e Professional fundraising services. See Part IV, line 17 | [oo oo | 
f | isd 

g 


Investment management fees |... møre | 
Other. (If line 119 amount exceeds 10% of line 25, 
column (A) amount, list line 119 expenses on Sch 0.) 
c Mm eee [uu 
18 Office expenses... sss 907. 
14 Information technology... ss 1,311. 
OON RR Ree м a MENFE 
12,918. 
rir NNN 14. 
18 Payments of travel or entertainment expenses GNE ERR 
for any federal, state, or local public officials 
19 Conferences, conventions, and meetings |... 
20 Interest p wu gp 


21 PENNER et EE 
22 37,448, 24,632. 10,833. 1,983. 


23 Insurance . 11 ] 1], 11,994, 5,534, 6,460. 


24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line me) If line 
24e amount exceeds 10% of line 25, column (A 
amount, list line 24e expenses on Schedule 0j 


DUES AND SUBSCRIPTIONS 136,319, 119,360, 16,959, 
BUSINESS TAXES 30,371. 28,778. 1,593. 
All other expenses 60,937. 194,383. -133,446, 
25 Total functional expenses. Add lines 1 through 24e 6,319,938. 5,748,666, 485,217. 86,055, 


26  Jointcosts. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here p» [221] if following SOP 98-2 (ASC 958-720) 


732010 11-28-17 Form 990 (2017) 


000092? 


Assets 


Liabilities 


Net Assets or Fund Balances 


(A) 
Beginning of year 


mel] 
60: | 
зев ио з 
[135/555 4 | 


Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 

Part Il of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part Il of Sch L 


Notes and loans receivable, net 7 | 


Inventories for sale or use 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
Less: accumulated depreciation ; 78,640. 


11,901,463.| 46 | 

224,217. 

129,541.| чө | 

Tax-exempt bond liabilities |a Å 
Escrow or custodial account liability. Complete Part IV of Schedule D 55,745. | 21 | 


Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 


Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 


Total liabilities. Add lines 17 through 25 | ^  409,503.| 26 | 


Organizations that follow SFAS 117 (ASC 958), check here > and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 1,287,314.) 27 


[— 592046.) gs] 


Permanently restricted net assets |] og | 
Organizations that do not follow SFAS 117 (ASC 958), check here >» [==] 
and complete lines 30 through 34. 


ss 3 
11,491,960.| 33 | 
11,901,463.| 34 | 


732011 11-28-17 


PHILANTHROPY NORTHWEST 91-1110995 


Page 11 


(B) 
End of year 


654,422, 
4,366,836, 
5,586,692. 

173,219. 


31,368. 


64,663. 


12,928. 
10,890,128. 
234,042, 


185,974, 


98,266. 


28,080. 
546,362, 


1,676,242, 
8,667,524. 


10,343,766. 
10,890,128. 
Form 990 (2017) 


Form 990 (2017 PHILANTHROPY NORTHWEST 91-1110995 Page 12 
Part XI | Reconciliation of Net Assets 


OMAN оо ь ою = 


= 
o 


2a 


Check if Schedule О contains a response or note to any line in this Part ХІ ............................................. 


Total revenue (must equal Part VIII, column (А), line 12) sss B 
Total expenses (must equal Part IX, column (A), line 25) |... sss | 2] 
Revenue less expenses. Subtract line 2 fromline1 sss | 3 | 


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
СО: (Ву) 2o rccte ie Be eum ther eterne Sete clot e un Dee ee аы Сысы Det Seog ete e ette a ee А. 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part ХІ _.............................................................. 


Accounting method used to prepare the Form 990: L] Cash Accrual [2] Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
Were the organization’s financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

L] Separate basis L] Consolidated basis L] Both consolidated and separate basis 

Were the organization’s financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

Separate basis L] Consolidated basis L] Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? 
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 


or audits, explain why in Schedule О and describe any steps taken to undergo such audits  ............... eeu 


732012 11-28-17 


C] 


5,171,744. 
6,319,938. 
-1,148 ,194. 
11,491,960. 


10,343,766. 


Form 990 (2017) 


OMB No. 1545-0047 


201/ 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 


Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
P Attach to Form 990 or Form 990-EZ. 

>» Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization Employer identification number 


91-1110995 


PHILANTHROPY NORTHWEST 
| Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: 


2 
3 
4 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (See instructions). Enter the name, city, and state of the college or 

university: 


Hd DH BD B 0000 


10 An organization that normally receives: (1) more than 33 1/396 of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/396 of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


12 


ШЕ 


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 


ШОШ 0 


Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e L] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations = [zz 1 


g Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization (v) Amount of monetary (vi) Amount of other 
ization (described on lines 1-10 FY document support (see instructions) | support (see instructions) 
organiza У | 
above (see instructions. | Yes | No | 


- 


Total JE 9 | 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 


Schedule A (Form 990 or 990-EZ) 2017 PHILANTHROPY NORTHWEST 91-1110995 Page 2 


| Part ЇЇ | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) e (f) Total 


1 Gifts, grants, contributions, and 


membership fees received. (Do not 
include any “unusual grants.") —— 26,075,525. 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf — — 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge — 


4 Total. Add lines 1through3 |. 2,169,405, 3,038,200. 6,712,793.| 10,823,689. 3,331,438.| 26,075,525. 


5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 296 of the 
amount shown on line 11, 
column (f) 14,382,020. 


11,693,505. 


Calendar year (or fiscal year beginning in) B» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
т Amounts from line4 |... 3,038,200.| 6,712,793.] 10,823,689. 3,331,438.| 26,075,525. 


8 Gross income from interest, 


dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources . . 48,047, 
9 Netincome from unrelated business 
activities, whether or not the 
business is regularly carried on. . 
10 Other income. Do not include gain 


or loss from the sale of capital 


11. Total support. Ad nes 7 trough 10. [| ss 


12 Gross receipts from related activities, etc. (see instructions) 7,850,997, 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) |... 


15 Public support percentage from 2016 Schedule A, Part Il, line 14 00000. 
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/396 or more, check this box and 


stop here. The organization qualifies as a publicly supported organization | |... sss » [563] 
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/396 or more, check this box 
and stop here. The organization qualifies as a publicly supported organization mm » [7] 


17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization mm » L] 


b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 


Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 PHILANTHROPY NORTHWEST 91-1110995 Page 3 


| Part ШЇ | Support Schedule for Organizations Described in Section 509(a)(2 


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
ualify under the tests listed below, please complete Part II. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) D> 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

З Gross receipts from activities that 
are not an unrelated trade or bus- 


iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 196 of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


(f) Total 
9 Amounts fromline6 |... 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources . 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carried on — 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part МІ.) ------------ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check:this:box and Stop. here v diskten дааа derit йн ЛЫЙ Ын c tet ve demo dcn de LL ЫЙЫ ovem ee an АА dete a Tete dude » L_] 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2016 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2016 Schedule A, Part IIl, line17 л 

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/396, and line 17 is not 
more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization 


b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/396, and 
line 18 is not more than 33 1/396, check this box andstop here. The organization qualifies as a publicly supported organization » C] 


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » C] 


732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 


Schedule A (Form 990 or 990-EZ) 2017 PHILANTHROPY NORTHWEST ЕЕ Раде 4 
Part IV | Supporting Organizations 


(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 
Yes | No 

1 Areallof the organization's supported organizations listed by name in the organization's governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

За Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (с)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 


c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type ЇЇ only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6  Didthe organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in 
Part VI. 

7  Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type IIl non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 
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Part IV | Supporting Organizations 


11 Has the organization accepted a gift or contribution from any of the following persons? 

а А person who directly or indirectly controls, either alone or together with persons described in (b) and (с) 
below, the governing body of a supported organization? 

b Afamily member of a person described in (a) above? 

с A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type II Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type Ill Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

З By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 
a [| The organization satisfied the Activities Test. Complete line 2 below. 
b C] The organization is the parent of each of its supported organizations. Complete line 3 below. 
c L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 Activities Test. Answer (a) and (b) below. Yes | No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


reasons for the organization's position that its supported organization(s) would have engaged in these 


b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 
activities but for the organization's involvement. 


b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. — 
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Type 11 Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 ei Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 
other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


B) Current Year 
Section A - Adjusted Net Income (A) Prior Year 2 (optional) 
Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see instructions) 
Add lines 1 through 3 


Depreciation and depletion 


© от R/O |o | 


Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 
7 Other expenses (see instructions) 


8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 


Section B - Minimum Asset Amount (A) Prior Year (B) A 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and 1c) 

Discount claimed for blockage or other 


о јо. јо |с |9 


factors (explain in detail іп Part VI): 


N 


Acquisition indebtedness applicable to non-exempt-use assets 


[^] 


Subtract line 2 from line 1d 


ГА 


Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 

Net value of non-exempt-use assets (subtract line 4 from line 3) 

Multiply line 5 by .035 

Recoveries of prior-year distributions 


со |м јо [Ot 


Minimum Asset Amount (add line 7 to line 6 
Section C - Distributable Amount Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A) 
Enter 85% of line 1 
Minimum asset amount for prior year (from Section B, line 8, Column A) 


1 

2 

3 

4 Enter greater of line 2 or line 3 

5 Income tax imposed in prior year 
6 


Distributable Amount. Subtract line 5 from line 4, unless subject to 


emergency temporary reduction (see instructions) 
7 m Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). 
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Type 11 Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinuea 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 


Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 
Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 
9 Distributable amount for 2017 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 


3 
4 
5 Qualified set-aside amounts (prior IRS approval required) 
6 
7 
8 


(i) (ii) (iii) 
ti - Distribution All ti instructi E Distributi Underdistributions Distributable 
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2017 Amount for 2017 


1 Distributable amount for 2017 from Section C, line 6 


2  Underdistributions, if any, for years prior to 2017 (reason- 
able cause required- explain in Part VI). See instructions. 


З Excess distributions carryover, if any, to 2017 kr sl 


a 
b From 2013 poem I 
c From 2014 ee GÀ ONES 
d From 2015 [сон ——_ 
e From 2016 EE SE) 
f Total of lines За through e SEE 
g Applied to underdistributions of prior years 222 po 
h Applied to 2017 distributable amount Kam (=== 
i Carryover from 2012 not applied (see instructions) === 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. | ' Ыы 

4 Distributions for 2017 from Section D, ү | 

line 7: $ 

a Applied to underdistributions of prior years po 
b Applied to 2017 distributable amount S| | 
c Remainder. Subtract lines 4a and 4b from 4. __ UW 


5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 


7 Excess distributions carryover to 2018. Add lines 3j | UO 
and 4c. 


8 Breakdown of line 7: me" (å 
Excess from 2013 Hr Hi 
Excess from 2014 КЫ | 
Excess from 2015 —— er 
Excess from 2016 ШЕШЕНЕ 
Excess from 2017 eg re РЫ 
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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** PUBLIC DISCLOSURE COPY ** 


Schedule B Schedule of Contributors usati as 
A EI 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 
Department таан > Go to www.irs.gov/Form990 for the latest information. 20 1 7 


Internal Revenue Service 


Name of the organization Employer identification number 


PHILANTHROPY NORTHWEST 91-1110995 


Organization type (check one): 

Filers of: Section: 
Form 990 or 990-EZ 501(c)( 3 )(enter number) organization 

4947 (a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 


501(c)(3) exempt private foundation 


4947 (a)(1) nonexempt charitable trust treated as a private foundation 


ЕД ERE 


501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


L] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from апу one contributor. Complete Parts I and II. See instructions for determining a contributor’s total contributions. 


Special Rules 


For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/396 support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 296 of the amount on (i) Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 


[ ] For an organization described in section 501 (с)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 


L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 


> $ 


religious, charitable, etc., contributions totaling $5,000 or more during the year 


Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 
Name of organization Employer identification number 


PHILANTHROPY NORTHWEST 91-1110995 


Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person [x ] 
Payroll [ez] 


125,000, Noncash 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person [x ] 
Payroll E] 


110,000. Noncash 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person [x ] 
Payroll E] 


432,931. Noncash 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person [x ] 
Payroll L] 


1,106,358. Noncash X 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person [x ] 
Payroll E] 


350,000, Noncash 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP 4 Total contributions Type of contribution 


— Person Е 
Payroll 
Noncash 
(Complete Part II for 
noncash contributions.) 
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Name of organization Employer identification number 


PHILANTHROPY NORTHWEST 91-1110995 


Part П Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part | 


MARKETABLE SECURITIES 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


723453 11-01-17 


(c) 
FMV (or estimate) 
(See instructions.) 


106,358. 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


(9) 


Date received 


09/13/17 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4 
Name of organization Employer identification number 


PHILANTHROPY NORTHWEST 91-1110995 
art Xclusively religious, charita etc., contributions to organizations described in section C at total more than 91, or 
the year from any one buer. Kople columns (a) through (e) and the following line entry. For organizations 
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) 


Use duplicate copies of Part III if additional space is needed. 


(a) No. 
гот (6) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
от (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
от (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
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: : OMB No. 1545-0047 

SCHEDULE D Supplemental Financial Statements 

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 7 
Part IV, line 6, 7, 8, 9, 10, 11а, 11b, 11c, 11d, 11е, 111, 12a, or 12b. , 

Department of the Treasury > Attach to Form 990. Open to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


PHILANTHROPY NORTHWEST 91-1110995 
Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Aggregate value of grants from (during year) 


Aggregate value at end of year 


ARON = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? sss L] Yes L] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds сап be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
inapermissible:private'berlefiE?:...— 4e t san eet ndo dee rore det e tort Se dete ceo Most ote de Some To St ect os co de тИ Hae be å L_] Yes C] No 
Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 


Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 
[| Protection of natural habitat Preservation of a certified historic structure 


[Г] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register 


оосо 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? mm L] Yes L] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

PP. == 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

» $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170 ABI? s [ ]ves Å Ino 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

| Part Ш | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Part VIII, linet sese > $ 
b Assets included in Form 990, Part Xs > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 
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Schedule D (Form 990) 2017 PHILANTHROPY NORTHWEST 91-1110995 Page 2 
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 


a [=] Public exhibition d EG Loan or exchange programs 
b C] Scholarly research e L] Other 
c E] Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's со!есїїоп?__ ss С Үеѕ L_] No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


1a 15 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? 


1a Beginning of year balance 


Contributions 


Other expenditures for facilities 
and programs 


ооо ft 


f Administrative expenses 
g Endofyearbalance |... 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment B> 96 
b Permanent endowment >» 96 
c Temporarily restricted endowment №» 96 
The percentages on lines 2a, 2b, and 2c should equal 10096. 
За Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 


4 _ Describe in Part XIII the intended uses of the organization's endowment funds. 

[Part VI T Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (d) Book value 
basis (investment) basis (other) depreciation 
ET teins keeren tetas | 1l.  ) шы 
b Buildings у. е хм м, 

Mm Po 104,6364 103,829. 807. 
d Equipment MORIR HOMI | 319,135. 265,279) 53,856. 
BA I n ru тылы ОРЕН чы ыиык = — г 10,000. 


Total. Add lines 1a through 1e. (Column (а) must equal Form 990, Part X, column (В), line 10c.) 64,663, 


T D (Form 990) 2017 
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Schedule D (Form 990) 2017 PHILANTHROPY NORTHWEST 91-1110995 Page 3 
[Part Vil] МП Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives mm 


(2) Closely-held equity interests 
(3) Other 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12. f» | | 
Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 
Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 
1) Federal income taxes |: EL 


2) FUNDS HELD FOR LEGAL SUPPORT 28,080, 


(1) 
(2) 
(3) 
(4) 
(S) 
(6) 
(7) 
(8) 
) 


(9 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 


organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII L_] 


Schedule D (Form 990) 2017 
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Schedule D (Form 990) 2017 PHILANTHROPY NORTHWEST 91-1110995 Page 4 
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements 5,183,555. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains (losses) on investments 


Donated services and use of facilities 00000... 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


000092? 


7,350, 
5,176,205, 


4 Amounts included on Form 990, Part VIII, line 12, but пої on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 


c.Addlines4aand4b sne hit ede heim is 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) sss 5,171,744. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements =s—s—s—ss LLL ч | 6,331,749. 
2 Amounts included on line 1 but пої оп Form 990, Part IX, line 25: 

a Donated services and use of facilities — — 20 0 s 2a 7,350. 

b -Prior year adjustments- 2. „оа... stc t ee АЫ, [| 

С. Qtherlosses» ESS 20] | 

d Other (Describe in Part XII.) — mm. |2d| — 4461, 

e Addlines2athrough2d ss 00 LLL uuu 11,811. 
з Subtract line 2e fromline d mm EU 6,319,938. 


4  Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 


b Other (Describe іп Part XII.) — |... l4b| | 
C; Add lines 4а:апа 46: «9.75. Nea лае OR t sotto tot ee 0. 
5 Total expenses. Add lines З and 4c. (This must equal Form 990, Part I, line 18)... | 5 | 6,319,938. 
Supplemental Information. 
Provide the descriptions required for Part II, lines З, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART IV, LINE 2B: 
FUNDS HELD FOR OTHER ORGANIZATIONS CONSIST OF FUNDS THAT WILL BE 
DISTRIBUTED AS GRANTS IN FUTURE PERIODS AS PART OF A THIRD PARTY PROJECT 


ASSISTED BY THE GIVING PRACTICE, 


PART XI, LINE 4B - OTHER ADJUSTMENTS: 


LOSS FROM SALE OF PROPERTY & EQUIPMENT -4,461, 


PART XII, LINE 2D - OTHER ADJUSTMENTS: 


LOSS FROM SALE OF PROPERTY & EQUIPMENT 4,461, 


732054 10-09-17 Schedule D (Form 990) 2017 
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Part XIII | Supplemental Information (continued) 


Schedule D (Form 990) 2017 
732055 10-09-17 


SCHEDULE I Grants and Other Assistance to Organizations, МЕ жала 


(Form 990) Governments, and Individuals in the United States 20 1 7 
Complete if the organization answered "Yes" оп Form 990, Part IV, line 21 or 22. 
Department of the Treasury Ь Attach to Form 990. Open to Public 
Internat Revenue: Servic Ь Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 
PHILANTHROPY NORTHWEST 91-1110995 


| Part I | General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection 
criteria used to award the grants or assistance? mm Yes L] No 
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 
| Part II | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed. 


1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of : (g) Description of (h) Purpose of grant 
. ; valuation (book, ; i 
or government (if applicable) cash grant non-cash noncash assistance or assistance 


FMV, appraisal, 
other) 

KITSAP COMMUNITY FOUNDATION 

PO BOX 3670, SUITE 260 

SILVERDALE, WA 98383 94-3205217 р01(Сс) (3) 250,000, 

LATINO COMMUNITY FUND 

PO BOX 30669 

SEATTLE, WA 98103 20-5987399 [501(C)(3) 175,000, 

SPOKANE COUNTY UNITED WAY 

920 N. WASHINGTON SUITE 100 

SPOKANE, WA 99201 91-0606058 [01(C) (3) 450,000, 

YAKIMA VALLEY COMMUNITY FOUNDATION 

111 UNIVERSITY PARKWAY, SUITE 102 

YAKIMA, WA 98901 20-0697012 ]01(C)(3) 250,000, 

UNITED WAY OF THE 

COLUMBIA-WILLAMETTE - 619 SW 11TH 

AVE., STE. 300 - PORTLAND, OR 

97205 93-0582124 5p01(C)(3) 450,000, 


2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » 5. 
3 Enter total number of other organizations listed in the line 1 table » 0. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2017) 
SEE PART IV FOR COLUMN (H) DESCRIPTIONS 


assistance 


APACITY BUILDING SUPPORT 
FOR COMMUNITY ENGAGEMENT, 
ORGANIZATIONAL CAPACITY 
BUILDING, AND PUBLIC 
APACITY BUILDING SUPPORT 
FOR COMMUNITY ENGAGEMENT, 
ORGANIZATIONAL CAPACITY 
BUILDING, AND PUBLIC 


APACITY BUILDING SUPPORT 
FOR COMMUNITY ENGAGEMENT, 
ORGANIZATIONAL CAPACITY 
BUILDING, AND PUBLIC 
APACITY BUILDING SUPPORT 
FOR COMMUNITY ENGAGEMENT, 
ORGANIZATIONAL CAPACITY 
BUILDING, AND PUBLIC 
APACITY BUILDING SUPPORT 
СЕ "o: 


ORGANIZATIONAL CAPACITY 
BUILDING, AND PUBLIC 


732101 11-01-17 


Schedule | (Form 990) (2017 PHILANTHROPY NORTHWEST 91-1110995 Page 2 


| Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance | (book, FMV, appraisal, other) 


Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part IIl, column (b); and any other additional information. 


PART I, LINE 2: 

PNW DEVELOPS FAMILIARITY AND UNDERSTANDING OF GRANTEES ORGANIZATIONAL 
MISSION, GOALS AND PROGRAMS, AS IT IS NOT AN ORGANIZATION FOCUS, PNW RARELY 
EMBARKS ON GRANTMAKING. SINCE GRANTMAKING IS LIMITED IN SCOPE, PNW HAS THE 
RESOURCES AND TIME TO INVEST IN VETTING GRANTEES AND CLOSELY MONITORING ITS 
GRANTMAKING PROCESS, GRANTEES USUALLY ARE REQUIRED TO COMPLETE A FINAL 
REPORT AT THE CLOSE OF THE GRANT CYCLE, PNW FOLLOWS UP WITH THE GRANTEES 
TO ENSURE REPORTS ARE COMPLETE AND FILED, PNW IS IN CLOSE CONTACT WITH 


GRANTEES DURING THE GRANT PERIOD, 
732102 11-01-17 Schedule | (Form 990) (2017) 


Schedule | (Form 990 PHILANTHROPY NORTHWEST 91-1110995 Page 2 
[Part IV] IV | Supplemental Information 


PART II, LINE 1, COLUMN (H): 

NAME OF ORGANIZATION OR GOVERNMENT: KITSAP COMMUNITY FOUNDATION 

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPACITY BUILDING SUPPORT FOR 
COMMUNITY ENGAGEMENT, ORGANIZATIONAL CAPACITY BUILDING, AND PUBLIC POLICY 


ADVOCACY, 


NAME OF ORGANIZATION OR GOVERNMENT: LATINO COMMUNITY FUND 
(H) PURPOSE OF GRANT OR ASSISTANCE: CAPACITY BUILDING SUPPORT FOR 
COMMUNITY ENGAGEMENT, ORGANIZATIONAL CAPACITY BUILDING, AND PUBLIC POLICY 


ADVOCACY, 


NAME OF ORGANIZATION OR GOVERNMENT: SPOKANE COUNTY UNITED WAY 
(H) PURPOSE OF GRANT OR ASSISTANCE: CAPACITY BUILDING SUPPORT FOR 
COMMUNITY ENGAGEMENT, ORGANIZATIONAL CAPACITY BUILDING, AND PUBLIC POLICY 


ADVOCACY, 


NAME OF ORGANIZATION OR GOVERNMENT: YAKIMA VALLEY COMMUNITY FOUNDATION 
(H) PURPOSE OF GRANT OR ASSISTANCE: CAPACITY BUILDING SUPPORT FOR 
COMMUNITY ENGAGEMENT, ORGANIZATIONAL CAPACITY BUILDING, AND PUBLIC POLICY 


ADVOCACY, 


NAME OF ORGANIZATION OR GOVERNMENT: UNITED WAY OF THE COLUMBIA-WILLAMETTE 
(H) PURPOSE OF GRANT OR ASSISTANCE: CAPACITY BUILDING SUPPORT FOR 
COMMUNITY ENGAGEMENT, ORGANIZATIONAL CAPACITY BUILDING, AND PUBLIC POLICY 


ADVOCACY, 


Schedule | (Form 990) 
732291 
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SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7 
Compensated Employees 
P» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 


Department of the Treasury > Attach to Form 990. prd to Public 

Internal Revenue Service Ь Go to www.irs.gov/Form990 for instructions and the latest information. nspection 

Name of the organization Employer identification number 
PHILANTHROPY NORTHWEST 91-1110995 


[PartI | Questions Regarding Compensation 


1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part 1 to provide any relevant information regarding these items. 
[==] First-class or charter travel [| Housing allowance or residence for personal use 
[E] Travel for companions [1 Payments for business use of personal residence 


С] Tax indemnification апа gross-up payments С] Health or social club dues ог initiation fees 
E Discretionary spending account Ц] Personal services (such as, maid, chauffeur, chef) 


b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, EH 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 

[5] Compensation committee [—] Written employment contract 
[| Independent compensation consultant [| Compensation survey or study 


L] Form 990 of other organizations L] Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


på 


på 


^4 


If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 


contingent on the revenues of: 


på 


på 


If "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 


contingent on the net earnings of: 


på 


= 
> 
2 
< 
A 
Ф 
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E 
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о 
о 
= 
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@ 
EN 
N 
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о 
5 
„2 
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If "Yes" on line 6a or 6b, describe in Part III. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Partill see 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the l| 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partlll = x 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in — 
Regulations section 53.4958-6(0)? avsa crest teste test ee tren ile Rete а recte ан АНА ors die E Eo tette a teet 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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Schedule J (Form 990) 2017 PHILANTHROPY NORTHWEST 91-1110995 Page 2 
| Part II | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren’t listed on Form 990, Part VII. 


Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable  |(E) Total of columns | (Е) Compensation 
(B)(i)-(D) 


(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 


other deferred benefits in column (B) 
compensation reported as deferred 
on prior Form 990 


(A) Name and Title 
compensation compensation 


(1) AUDREY HABERMAN Е 166,068, оО 11,100. 6,889, 184,057. 0. 


INTERIM CEO & MANAGING PARTNER, TGP 


Schedule J (Form 990) 2017 
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Schedule J (Form 990) 2017 PHILANTHROPY NORTHWEST 91-1110995 Page 3 
[Part i] Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information. 


PART I, LINE 7: 


THE CEO RECEIVED BOTH A RELOCATION PAYMENT AND A SIGNING BONUS IN 2017. 


Schedule J (Form 990) 2017 
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SCHEDULE M Noncash Contributions пааах 


(Form 990) 20 1 7 


> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury > Attach to Form 990. Open To Public 


ee P Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 
PHILANTHROPY NORTHWEST 91-1110995 
Part I | Types of Property 
(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 
applicable | contributions or | amounts reported on noncash contribution amounts 


items contributed| Form 990, Part VIII, line 1g 


Art - Works of art 
Art - Historical treasures 


Art - Fractional interests 


Books and publications 
Clothing and household goods 


Cars and other vehicles isse BD UN EE 


-h — 

лооомчосльом A 
00 
о 
о 
m 
o 
e 
2 
a 
o 
Ф 
2 
Ф 
o 


| i pM 

Securities - Partnership, LLC, or Г d 
trustinterests mm 

12 Securities - Miscellaneous miin ==" Å 

13 Qualified conservation contribution - Mn 
Historic structures —. . 

14 Qualified conservation contribution - Other _ | 


15 Real estate - Residential | __ ee y yO 
16 Real estate - Commercial ic qs cup 5 7x] 


17 Realestate - Other _ 
18 Collectibles 
19 Food inventory 


20 Drugs and medical supplies 
21 Taxidermy 


22 Historical artifacts 


23 Scientific specimens 


24 Archeological artifacts |... PP 


25 Other P ( FOOD SERVICE ) roma созт 
26 Other P| р EL 
27 Other P| сг рр 
28 Other > | ШЕ 


29 Number of Forms 8283 received by the organization during the tax year for contributions m 


for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . .. 0 
No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 
exempt purposes for the entire holding period? |... sel X 
b If "Yes," describe the arrangement in Part II. mnm 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? — X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash Н 
contributions? а X 
b If "Yes," describe in Part Il. 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part Il. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017 
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Schedule M (Form 990) 2017 PHILANTHROPY NORTHWEST 91-1110995 Page 2 


Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


SCHEDULE M, PART I, COLUMN (B): 


THE AMOUNT IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTORS, 


732142 09-07-17 Schedule M (Form 990) 2017 


OMB No. 1545-0047 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017 


Open to Public 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury Ь Attach to Form 990 or 990-EZ. 

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. 


Name of the organization 
PHILANTHROPY NORTHWEST 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


PROMOTES EFFECTIVE PHILANTHROPY IN ALASKA, IDAHO, MONTANA, OREGON, 


WASHINGTON AND WYOMING. IT PROMOTES, FACILITATES AND DRIVES 


COLLABORATIVE ACTION BY PHILANTHROPIC ORGANIZATIONS TO STRENGTHEN 


COMMUNITIES IN OUR REGION. 


FORM 990, PART I, LINE 6 


PHILANTHROPY NORTHWEST RELIES ON VOLUNTEERS TO ASSIST IN PLANNING, 


IMPLEMENTING AND DELIVERING QUALITY PROGRAMS AND EVENTS OF BENEFIT TO 


OUR MEMBERS. VOLUNTEERS ALSO SERVE ON STANDING COMMITTEES, SUCH AS 


FINANCE, PUBLIC POLICY, AND MEMBERSHIP ENGAGEMENT, TO STRENGTHEN OUR 


OVERALL ORGANIZATION. 


FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


PHILANTHROPIC ORGANIZATIONS TO STRENGTHEN COMMUNITIES IN OUR REGION. 


FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 


PHILANTHROPISTS, 


DURING THIS PERIOD, WE PUBLISHED: 


- A FOUNDATION GUIDE TO INVESTING IN COMMUNITY DEVELOPMENT FINANCIAL 


INSTITUTIONS, 


- PRETTY GOOD TOOLS: FOUNDATION START-UP CHECKLIST, 


- PACIFIC NORTHWEST CHANGEMAKERS REPORT 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Inspection 


Employer identification number 
91-1110995 


Schedule O (Form 990 or 990-EZ) (2017) 


Name of the organization 
PHILANTHROPY NORTHWEST 


SPECIAL INITIATIVES: 


IN 2015, PHILANTHROPY NORTHWEST LAUNCHED THE MOMENTUM FELLOWSHIP, THE 


SECOND COHORT OF THIS PROGRAM BEGAN IN 2017, THE MOMENTUM FELLOWSHIP 


TRAINS AND PLACES QUALIFIED FELLOWS FROM DIVERSE COMMUNITIES WITH 


FOUNDATION HOST SITES TO GAIN THE SKILLS AND RELATIONSHIPS NEEDED TO 


ENTER THE FIELD OF PHILANTHROPY, 


BUILDING COMMUNITY PHILANTHROPY INITIATIVE IS A MULTI-YEAR EFFORT AMONG 


WASHINGTON BASED COMMUNITY FOUNDATIONS, DESIGNATED FUNDS, AND UNITED 


WAYS TO SUPPORT LOCAL COMMUNITIES IN CREATING OPPORTUNITY AND SOLVING 


ECONOMIC AND SOCIAL CHALLENGES IN THEIR COMMUNITIES, 


A MULTI-YEAR CAPACITY BUILDING INITIATIVE HAS SUPPORTED INVESTMENTS IN 


A BROAD RANGE OF PROGRAMS INCLUDING DEI, POLICY, AND IMPACT INVESTING, 


FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 


THE PHILANTHROPY NORTHWEST ANNUAL CONFERENCE WAS HELD IN VANCOUVER, 


WASHINGTON, APPROXIMATELY 325 ATTENDEES - REPRESENTING ALL TYPES AND 


GEOGRAPHIC FOCUS - MET TO DISCUSS KEY ISSUES IN THE SECTOR, 


PHILANTHROPY NORTHWEST CONTINUES TO OFFER THE NATIONAL CURRICULUM - 


PHILANTHROPY INSTITUTE: ESSENTIAL SKILLS AND STRATEGIES, IN 2017, WE 


OFFERED DIVERSITY, EQUITY AND INCLUSION-FOCUSED PROGRAMS, INCLUDING 


ONE-DAY TRAININGS AND PERSONALIZED CONSULTING SERVICES PROVIDED BY THE 


GIVING PRACTICE, 


STAFF AND MEMBERS ATTENDED FOUNDATIONS ON THE HILL IN WASHINGTON, DC, 


732212 09-07-17 


Page 2 


Employer identification number 
91-1110995 


Schedule O (Form 990 or 990-EZ) (2017) 


Name of the organization 
PHILANTHROPY NORTHWEST 


FOR A SERIES OF MEETINGS WITH ELECTED OFFICIALS, TO DISCUSS ISSUES 


IMPACTING THE CHARITABLE SECTOR, IN ADDITION, WE LAUNCHED A CENSUS 


2020 CAMPAIGN TO EDUCATE OUR MEMBERS ON THE IMPORTANCE OF THE UPCOMING 


DECENNIAL CENSUS, 


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 


COMMUNITY DEMOCRACY WORKSHOP (CDW), A 5-YEAR, FISCALLY-SPONSORED 


NATIONAL PROJECT, ENGAGES IN A DEEP EXPLORATION OF HOW PHILANTHROPY CAN 


WORK MORE EFFECTIVELY WITHIN THE COMMUNITIES IT SUPPORTS, 


EXPENSES $ 194,985, INCLUDING GRANTS OF $ 0. REVENUE $ 73,000. 


CASCADIA FOODSHED FINANCING PROJECT (CFFP) IS ALSO A FISCALLY SPONSORED 


PROJECT. CFFP'S MISSION IS TO ENGAGE IN STRATEGIES THAT CATALYZE 


GROWTH OF THE PACIFIC NORTHWEST'S REGIONAL FOOD ECONOMY, 


EXPENSES $ 10,001. INCLUDING GRANTS OF $ 0. REVENUE $ 0. 


FORM 990, PART VI, SECTION A, LINE 6: 


MEMBERS OF PHILANTHROPY NORTHWEST INCLUDE FOUNDATIONS, CORPORATE GIVING 


PROGRAMS, GOVERNMENTS, AND INDIVIDUALS WHOSE PRINCIPAL FUNCTION IS MAKING 


GRANTS IN ALASKA, IDAHO, MONTANA, OREGON, WASHINGTON, AND WYOMING. EACH 


MEMBER ORGANIZATION OR INDIVIDUAL MEMBER IS ALLOWED ONE VOTE TO ELECT THE 


ORGANIZATION'S BOARD OF DIRECTORS. 


FORM 990, PART VI, SECTION A, LINE 7A: 


WE ARE A MEMBERSHIP ASSOCIATION. OUR BYLAWS CALL FOR AN ANNUAL MEETING AT 


WHICH TIME THE MEMBERS ELECT THE BOARD OF DIRECTORS. 


FORM 990, PART VI, SECTION A, LINE 7B: 


732212 09-07-17 
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Employer identification number 
91-1110995 


Schedule O (Form 990 or 990-EZ) (2017) 


Name of the organization 
PHILANTHROPY NORTHWEST 


BYLAWS MAY BE AMENDED OR REPEALED BY A VOTE OF TWO-THIRDS OF ALL THE 


DIRECTORS OR BY A VOTE OF TWO-THIRDS OF ALL THE MEMBERS AT ANY MEETING, 


FORM 990, PART VI, SECTION B, LINE 11B: 


THE FINANCE COMMITTEE, WITH AUTHORITY FROM THE BOARD OF DIRECTORS, REVIEWS 


THE FORM 990 WITH THE FINANCE DIRECTOR DURING A MEETING BEFORE IT IS FILED, 


A FULL COPY OF THE TAX RETURN IS DISTRIBUTED TO THE BOARD PRIOR TO FILING 


WITH THE IRS, 


FORM 990, PART VI, SECTION B, LINE 12C: 


THE CONFLICT OF INTEREST POLICY APPLIES TO EACH BOARD MEMBER AND THE CEO, 


THE PROCESS FOR MONITORING THE CONFLICT OF INTEREST POLICY INCLUDES 


DISTRIBUTING AND COLLECTING CONFLICT OF INTEREST FORMS FROM BOARD MEMBERS 


AND THE CEO AT THE FIRST BOARD MEETING EACH YEAR, HOWEVER, SHOULD A 


POTENTIAL CONFLICT OF INTEREST ARISE, THE ISSUE WOULD BE BROUGHT TO THE CEO 


OR FINANCE DIRECTOR AND THEN REVIEWED BY THE BOARD BEFORE A VOTE OR 


DECISION WAS MADE. IF NECESSARY, THE INDIVIDUAL INVOLVED WOULD RECUSE 


HIMSELF/HERSELF FROM DISCUSSING OR VOTING ON THE MATTER, 


FORM 990, PART VI, SECTION B, LINE 15A: 


THE CEO WAS HIRED IN JUNE 2017, AT WHICH TIME HER STARTING SALARY AND 


BENEFITS WERE APPROVED BY THE BOARD, DURING 2017, THE BOARD OF DIRECTORS 


APPOINTED AN EXECUTIVE SEARCH COMMITTEE TO HIRE A NEW CEO, THE SEARCH 


COMMITTEE UTILIZED PEER COMPENSATION RESEARCH AND COMPARABLE SALARIES IN 


RECOMMENDING A RANGE FOR THE CEO'S COMPENSATION. SHE HAD NO FURTHER 


COMPENSATION REVIEW IN 2017. 


FORM 990, PART VI, SECTION C, LINE 19: 
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Name of the organization 
PHILANTHROPY NORTHWEST 


PHILANTHROPY NORTHWEST PUBLISHES AN ANNUAL REPORT, INCLUDING FINANCIAL 


STATEMENTS, ONCE A YEAR, OUR GOVERNING DOCUMENTS, CONFLICT OF INTEREST 


POLICY, AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. 


FORM 990, PART IX, LINE 11G, OTHER FEES: 


GRAPHIC DESIGN: 


PROGRAM SERVICE EXPENSES 20,399, 
MANAGEMENT AND GENERAL EXPENSES 298. 
FUNDRAISING EXPENSES 0. 
TOTAL EXPENSES 20,697. 
PAYROLL: 

PROGRAM SERVICE EXPENSES 0. 
MANAGEMENT AND GENERAL EXPENSES 5,986, 
FUNDRAISING EXPENSES 0. 
TOTAL EXPENSES 5,986, 


OTHER CONSULTANTS: 


PROGRAM SERVICE EXPENSES 370,801, 
MANAGEMENT AND GENERAL EXPENSES 1,908, 
FUNDRAISING EXPENSES 0. 
TOTAL EXPENSES 372,709, 


IN HOUSE CONSULTING (TGP): 


PROGRAM SERVICE EXPENSES 1,178,556, 
MANAGEMENT AND GENERAL EXPENSES 6,782. 
FUNDRAISING EXPENSES 0. 
TOTAL EXPENSES 1,185,338, 
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Name of the organization 
PHILANTHROPY NORTHWEST 


COMMUNICATIONS: 

PROGRAM SERVICE EXPENSES 33,620. 
MANAGEMENT AND GENERAL EXPENSES 27,220. 
FUNDRAISING EXPENSES 0. 
TOTAL EXPENSES 60,840, 
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,645,570, 
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